FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 07, 2002 8:00 am
DOCUMENT #  P98000082609 Secretary of State
. Entity Name
|.G.|.. :NC 03-07-2002 90017 038 ***150.00
Principal Place of Business Mailing Adcress
639 E OCEAN AVE C/O PBS
107 9600 W SAMPLE RD 304
i B LTI e
2. Principal Place of Busingss 3. Mailing Address ”II |
63q E OCEam A ue
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
LOF
City & State ity & State 4. FEI Number Apptied For
é)o(-{ nf'o»-; 66&,% FC' 53-3543726 Not Applicable
° s Z:Sél‘({ 3 ( County 5. Certificate of Status Desired 1 , ?;'ggq L’:?;;“‘i"a[ 7
o~ . ——-6~Name and Address of Current Registered Agent” o 7. Name and Address of New Registered Agent
Name
DAVIS, KEVIN Street Address (P.O. Box Number is Not Acceptable)
639 E OCEAN AVE
107
BOYNTON BEACH FL 33435 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if spplicabla, {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ' .
Tax filing rf:quirementgand elects tfgdo S0, o After May 1, 2002 Fee will be $550.00 /~/ 10 Elrzztlio:zr%agﬁgzlr?sul;glincmg O iiiggohgaeife
(See ¢rheria on back) O Make Check Payable to Department of State
1. R GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 (DP [ Dalete TILE O change [ Addition
HAME LEHNERT-DAVIS, JILL NAME
STREET ApoReSS | 1065 FAIRFAX CIRCLE, WEST STREET ADDRESS
cmv-st-zr |BOYNTON BEACH FL 33462 CITY-ST-2IP
TITLE v O pelete THLE [1cChange [ Addition
Kave DAVIS, KEVIN NAME
sTrees spprESS | 10685 FAIRFAX CIRCLE, WEST STREET ADDRESS
orv-sT-20 |BOYNTON BEACH FL 33462 CITY-ST-2IP
e ‘ ST I 1) TITLE o T ST T YT "Mthange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
LE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Dalete TITLE [ change [ Additicn
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
. Indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
.. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 ar Block 12 if

changed, or on an attachmengwvith an address, with all other lik
UEED Yevia) Oads 2ulel Sl

el
N Daytime Phone #

1
s g U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:

AV 0LBZAG

CR2E034 (9/01)



